PERMIT (

SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY S a o 'ELLICOTT CITY

/; DISTRICT__4th
i/
DATE_2/1/79
//ﬁ/
-Herman Sirk ‘ s pERMIT‘rED TO INSTALL_L_ALTER
/ | gl - s 3 ] ‘
3 Ago;Ess 2555 Jennings Chapel,Road, Woodbine, Md. ,21?97 PHONE 489 4724
* 624 West Watersville Rd

' SUBDIVISION : ROAD v : : ‘_LOT

Philip L. Bailey
PROPERTY OWNER -

“-ADDRESS

211 East Belair Avenue, Aberdeen, Maryland 21001

SPECIFICATIONS = 3 bedrooms =

SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

‘ 1000
P SEPTIC TANK CAPACITY _~ """ GALLONS _
Z ' DRAIN FIELD DEPTH .. FEET, BOTTOM AREA "so FT.
o ; DEEP TRENCH DEPTH —______ FEET, BOTTOM AREA sa. FT. '
" X : . 160 : 51dewa11 area per bedroom below inlet.

220 -
LOCATE DISPOSAL AREA . "5 FROM left LOT LINE Auozw t FT. FROM frontmnmz AS SEEN | WHEN .
FACING LOT FROM road.
BLANS APPROVED BY Chvar‘les B. Streaker.& Fred Frommelt bns 9(27/78 ¢ 11/21/78

COVER NO WORK UNTIL INSPECTED AND APPROVED. v '
" "NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:- IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ‘
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. 7 '
NOTE: + INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. sr)wp PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
' COTTA ACCEPTED. .

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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)77 ’ARYLAND STATE DEPARTMENT OF HEALTH* . 2/’//7 FC Uy,
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE

. - - 4@—0)
PERMIT CARD___ / //7"’4’92//7/ -

e Wk,

SéPTIé.TANk. LEVEL ff« ' CLEANOUTS /%fﬁ% N
DISTRIBUTION BOX, LEVEL _ lv/ﬁ - SR ' ,‘\?
MDEPTH ' S ' TRENCH WIDTH__. VA FT.
)
GRAVEL DEPTH_: ST 4’1&. TOTAL LENGTH_ 3% FT. . /4 O
NUMBER OF TRENCHES: _ ‘ | - TOTAL BOTTOM AREA___ -
amw L o . é/* @37‘2
'SEEPAGE PITS, INSHOE DIAMETER FT. DEPTH BELOW INLET _FT . .
. . ABSORBENT AREA_ f‘? 2 SQ.FT..
REMARKS 1/[ /7?6’@& /Vﬂ A&AAZ ol Lbzgwﬁ/ /;AM A mjfw / [/\ 47#[/\) >
cV.

Yfs: Pl L. fo o AW,,, L2 liotln e

" Ca 6/
/Z/% M //’ )Zf”/#/( J) /:/,ﬁ' 7 // [7/1,/\/)¢ Q,, J
F , T o g :

y/

DATE SYSTEM APPROVED ¢ 7 7MMﬁ INSPECTOR //‘/Y2 b7 ez /

ww e
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T APPLICATION 7. s

P.

SEWAGE DISPOSAL TESTING
IENE
7 377? .STATE OF MARYUAND - DEPARTMENT OF HEALTH AND MENT L HYG/Oo E gz

HEOWARD COUNTY HEALTH DEPARTMENT- WT»J{‘/WE;‘}SW/ﬁ
§

' 30. P ENVlReNMENTAt—HEAL.m_SEerC’fs' DATE

P O. BOX 476, ELLICOTT CITY, MARYL 7043
TELEPHONE 265-5000, EXT. 356" Mjwﬂ M'/z‘- //I{A,ao /[0 Ma—o

Al Ul e ¥ ko ol and
‘ e é%/zu /J M/&MW 31#]}//(,00, -

/
(/5/”’@?’//4‘1 /M/L/QM ) 75—%»« X#M /Méf‘rzfoi‘/a?a@‘
TO: THE COUNTY HEALTH OFFICER - . - 4 '

. i
ELLICOTT CITY, MARYLAND ) ,//

t. HEREBY, APPLY FOR - THE NECESSARY TEST IIVORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

e l o - %/ /ﬁlp(,&_?

°POPERTY OWNER

534 & 224 ;g Z;:Q.fzéz; FJ/ 2=y B

ADDRESS PHONE

| )?Z, PROPERTY LOCATION M#FM_% 4?—&(&4{_&‘* m Q?/a Y
A }

f‘li ol /0“7' At~ 2L

&

"‘:afs\;:-w

SUBDIVISION LOT NO.

SOAD AND DESCRTPTION 6’/‘40‘&/ /?5/ ”## }75 M%(V% A W
passed Lid e & ,,’4/ /t’/d )érﬁ// Ve ° -
SIZE OF LOT 2 /j‘:"{S i TYPE BLOG. @ré/

N ER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES(‘RIBE

lHE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNT]L PUBLIC
n FAC!LITIES BECOME AVA[LABLE W
SIGNATURE OF APPUCAN‘!’XK&;@MK[)/ _ ’ -
¢ ‘APPRPOVED BY ( g h/_AM/LM . FO.R-ﬁ?—M - - DATE ’%7/70&
KIND OF SYSTEM ) _

REJECTED BY FOR _ — DATE
[(KIND OF SYSTEM) '

HOLD PENDING FURTHER TESTS . : .DATE

N ?/ /wsngsvonsro»;mHOLnlnc %ﬂ"’ ‘ &j/4’/ A{i”"/‘-" . o
L L m—— F‘ 4"'_’ R C\B/ : '

THIS IS NOT A PERMIT
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INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE

. R

W

/w\ —
QR

T

. o 555 s

) resr&i-/omom ——\—V?
3“& \e 0 )\U DATR . TEST NO. ,D!\PTN CTAIY.l WtT'YOF’ STARY %/ S\TOP TIME
KMM ﬁ//’)z [ v B R W&»mvﬂ
. g T3 =S e
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APPROVED: FOR PRIVATE WATER AND _
PRIVATE SEWAGE SYSTEMS. o

c £

. TOPO SHOWN HEREON 15 BASED ON
USG.S. TOPOGRAPHIC SURVEY: MAPS.

2 BOUNDARY SHOWN HEREON 1S BA5ED
ON DEED PLOTTING

{OWARD COUNT ﬁa 12 ALTH DEPA?[ME"JT . .
vlive §-/9-28
. sO A ' -+
_‘mmum,, SR ) “@QO Qq *
CA"0F Mg - : 35,5y
’ b, . ; . ~  oR=&Z
- 4 ' . AN
¢g = : K;W ~. :
[ : ~ !

o 3_@_ _ , ~ - o
‘b‘. 4L LA]\Q _ . Y y \\
“"-mnmll““ T - /\\' \-qJAME.S A d E.RMA 1
WlLLlAMS“
261/591
A, K - &, AN
k3 )‘:o
<A
N
\
N . STEWART S. 4 SHIRLEY v.
' ’K, ~ COOK '
\ 378/350 , L
\ : .NOTE: PERCOLATION TEST
. HOLES SHOWMN HEREON. (0)
: HAVE BEEN FIEL.; LOCATED.
> EX. 20 ROAD
- T
NOTES:

THE LOTS SHOWN HEREON COMPLY
WITH THE MINIMUM OWNERSHIP ‘WIDTH
AND LOT AREAS AS REQUIRED
MARYLAMD STATE DERPARTMENT OF
HEALTH AND MENTAL HYGIENE.

8Y THE -

-

SSEZIOW L4 ANINVEATV 6516 01 IHOWILYE IO

- -~ — — PERCOLATION TEST PLAT - - — -
PROJECT '
CLAYCOMB PROF’ERTY

OCAT
- 'A. ION4"“- ELECTION DISTRICT - HO\M‘\RD COUNTY MARYLAND
DATE: SQ‘P__{. lQ,"Q’IB DESIGN BY: WHN DR‘AWN BY' DLC . CHE-(;ISEO B'Y
SCALE: "':lm' JOBJVO.: 78(82 . DRAWING NO.{!’ | OF | .

boender assodiater - engineenrs

o | rurveyonrs
BALTIMORE 301-_—465-77‘13 . SAALIS;UR.V .301.—749;1286 o plonnor\/
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[
M

- EMERGENCY NO. (f.any) -
SEQUENCE NO."

481 g [weasseowon @ - STATE OF MAH_YLAND .|, WRAPERMIT NUMBER
= T T ST WATER RESOURCES ADMIN STRATION = R @,/ 5 N
12 3 sEqQ.NG.) T TAW"S STATE OFFiCE- BLDG., ANNAPOLIS’ MARYLAND 21401 "‘ 7 ﬂ\ * '

AR R SR »“»ﬁPPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY |

LJINICOLUSS 3-6 ON ALL- cAnos)

. DATE RECEIVED : T T ERT T e . . C T
(WRA USEONLY) o e P i A7 c o A
Lo 7q ) OWNER S . b ; '7 AR AL E ) . . N
“\l5 ) 1 .., COL 1B LAST NAME JFELL f oy //n ; ‘FIRST NAME B coL.34 ]
T s TRERT e 480 - 9 AR TS : N
0 . |or RFD. L A : LN : N
J \‘%_ S ~ T cot TR ’ : - D - coL. 88 |
g 'S??.-Tcgn ' é’/f a.e%éf(f% . % a«"//"/%/ SEER s
le-1s MR coL 87 cor. 76 |
B[ 1] conrmuen. -|ﬂ .. DRILLER mromunon o B l 3| I LOCATION OF WELL .
{12 & (sea.nol  ® UERE BT No.) -8 / A . B
. PO e " lcounTy L MM }/ﬁ,/i g . B ]
DATE L 7); /////’,I/ . :LC:BN:: ‘}/{j Lo ‘ fo 8 (no NOT Asaa:vu'r: COUNTY NAME) L
. < 4 SUBDIVISION .. L : : - -

y I 80
o - . ; . 28 o . : 42 .
N s . ',f . “, R i | " . - ) ! . N A
By CE . I hed c/;”‘ /, ;; g LE e Q / \Q s O’)Ckv" ‘s{‘r-;cﬁnon . L § j}n o LoT L L )1
FIRST NAME A DRILLER . © . LAsT NAME o 4‘& o . .'._94 o - 48 o 50 |
o g o /“ N]EAREST TOWNL ) f»’/f! Csz // : ‘ i1
vé‘ ¥ /
{-»* ﬁéﬁf [zi’//j! L @’ y . B ;- g ;\ T, R 1O
‘ c;;i ) NI} l

SIGNATURE L =~

: - | l - A ;\}ILES'FROM TOWN. (ENTER o 1w 'rowu)l =
~1Bl2 P . wsu. INFORMATION » LLE 7778
I §5’ _‘B [ 4] -] DIRECTION FROM TOWN )
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ‘E - - - ‘21 I 2 3 sea o e (CIRCLE APPROPRIATE BOX)
ER E !

SOUTHEAST

AVERAGE! ‘DALY QUANTITY NEEDED (uuousn:nmv) l éj& 7 Z7 | E“”" . @;‘}“ EE] NORTHEAST -
S i USE FOR WATER (CIRCLE APPROPRIATE BOX ). N e o [E]soum E] wesT "Ez] NGRTHWEST -SOUTHWEST .

D quE(smeLeon ooum.znouseuouaumvom.\r) ’ e . N 8 o 3
— AR :“sgsw* : uUM W j\ﬁpzMﬂm : \U

E] nnmuc. Acmcuuua: IRRIGATION ’ - T L NORTH ° soum . EAST wssr\\ 30 -
— . - e T P SR 1 wmcu SIDE OF ROAD" C [/ ) :
¥ : .. R e SO A B [ (cmcu: APPROPRIATE BOX). ] P
? E INDUSTRIAL , couuucuc. STATE AND PEDERAL GOVERNMENT.. - - R I : T F I &’?«»»32”"’ { T i\:‘ o
_ . o v Ty S DISTANCE FROM ROAD j ‘/3 C’} : p—
MUNICIPAL WATER SUPPLY N . .§ - ' (ENTER DISTANCE AND CIRCLE A i o + . —J M1
. : ! R APPROPRIATE BOX) . - 34 : o ' 37 3839
T . .

|

MUST HAVE STATE HEALTH DEPT, APPROVAL' -
0 e o ‘ s L. JORAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.

| ROADS .AND STREAMS WITH NORTH 'IN THE DIRECTION. OF THE ARROW, AND GIVE D!3’ i

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Trt ‘

|

.

|

|

|

|

\

|

|

:

.
B 2 B PRIVATE WATER COMPANY

TEST ‘

e :SKETCN- ALSO SHOW, BY MEANS OF AN "X". THE WELL LOCATION IN THE BOX BELOW
o AND THE BOX NUMBER FROM THE WELL LOCATION MAPI.) .

APPROXIMATE DEPTH OF WELL 7 4. /5(’%" Lgreer N 'ﬁu " .
. 7 - = - - . :t"), -h‘ ) ) ¢ / . |
APPROXIMATE DIAMETER OF 'ELL ; l{‘ (ntAnl:sr mcu) s ey ] - %ék&ﬂ o - ‘.z
7 NETHOD OF DRILLING’ USED (circLE. APPRODRIAT: METHOD) R ; S // Ny a8 . \i’/' AE i
BORED (OR-AUGERED)  JETTED  “ | DRIVEN ] ) . S W_-\/{ ' } e
3033‘7 " ALR. ROT:;}N _ _,AlR-PERcstlb‘n . ﬁorA_RY (HYDRAULIC ROTARY ) ( N 9/%64&*;? e el '
CABLE : REVERSE-ROTARY . DRIVE-POINT N e A
el (RS T, TIPS
OTHER (nl:scmal:) I s e S— _ o /?pn,‘, s A - B
RE PLACEMENT OR DEEPENED WELLS (cmn.z(uwnovnun: sox). : T {2{ S y A
4 - ", L - e g . O IS . TN A5 S S B " : ’
37 nns w:LL WiLL NOT REFLACE AN :nsrlucqw:u. "1 S . R f"_ I e Y 2 At OO T CEL T
TNIS WELL WILL REPLACE A thL TNAT w'LL ‘BE ABANDON:D AND SEALED ‘1 I oy AV o - . L. o
" Wik meet \ 2 | I /(_W L : |
B THIS weLL wu.l.‘ul:r'u\cz‘ AweLL TNAT wiLL n; USED AS A STANDBY ‘p - N -5 : RN -
B THIS WELL WILL DEEPEN AN’ ElISTING WEI:L 'i"f ’ ) N L C ‘ : o . B
PERMIT NUMBER OF WELL TO'BE REPLACED OR GEEPENED. UF AVAILABLE) o : } ) ‘
- 41 = - B2 - “ |
- NOT TO BE F|LLED IN BY DR'LLER wrauseontyy .. oo s o ) . ) _ :
%W%mkrllrllllllfmﬁwwi'ﬂjﬂfﬁv o |
L T L 65 Ll gox . F ]é(’f : [
» i A EN s 6w acLu finomeer L4 . i
once (T oo (L LLLLLEPLI | s 552 J o lus
67 68 - 1. . i 7071 72 73 74-75 76 77768 79 Q' .. . ~ '\_"__"'_-_‘_—;_’T".."——T,_” :
8'14[ continven | “HEALTH DEPARTMENT APPROVAL . ;‘~omn BRI N |
- e e . . 'COORDINATE c TEIET vaig var . ) f’ ] | “
oo e " poward . - wzesss | < w A |
1 a1 B (?:mcu: noxy o .7 COUNTY NAME L COUNTY NO. .susr *” l l lf I l ] j : a | : )
- MO« DAY "vn. ' 4C°ORDINATE ‘BB .
- /Qd;.«//,éﬁ »’7%@»«4&7 A_m. Co 3 .87 58 59 60-61 62 63 I
e ol b / e v B T O
ey s DO alz” M. @magnanﬂ Sa‘ﬂltﬁ?laﬂ 1 WELL HEAD (FEET) . H5 g6 67 68 Joso. - - | s/0 ‘

?EK.Q;QQQTTﬁTﬂTﬁﬁ TIT] HIHIﬁTﬂIIl[ﬂTHlHIlHlHIHlHTli_if |

BEIPR- T AE TSR S CHEALTH-
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. e NTY - C e .
 (THIS NUMBER IS TO. BE PUNCHED " FlL FORM COMPLETELY: . cou /% : -
IN COLS. 3-6 ON.ALL CARDS) “RLEASE PRINT OR TYPE . # 1)) NUMBER 03 3 b 5 - o
) PERMIT NO. -
DATE Received * -| - DATEWELL COMPLETED . Depthof Well FROM “PERMIT TO DRILL WELL"
HEEEEN LOIEI/?I(LI 8§ - 2O { = JIEIE
B s - 13 o . (TO NEAREST FOOT) . 78 29 30 31 32 33 34 35 36 37
OWNER. i K inlien : , %Qﬁé NG rgll i} :
STREET OR RFD Eb\lc'“‘ ”a’“e\QO*):PvSV‘ Ve Ry’ - fstname . rhwy /0_2'/{3 LIAC S a5 )’)7
SUBDIVISION : __. SECTION ' ____to1 :
WELL LOG . v __GROUTING RECORD - Taano | C | 3
Not required for driven wells ~ 1 WELL HAS BEEN GROUTED. . .- ’/A [E ‘ _
STATE THE KIND OF FORMATIONS {(Circle-Appropriate Box). - A AT . PUMPING TEST

SEQUENCE NO. *
" (OEP USE ONLY)

" STATE OF MARYLAND
’ WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. " -

. PENETRATED, THEIR COLOR, DEPTH,
* THICKNESS AND IF WATER BEARING .

'DESCRIPTION (Use ' FEET ,fcmg,
| additional sheets .if needed) FROM | TO | bearing
/aﬁ‘% 1 lolal

)

/i« | ﬂrfﬁ«.

TYPE OF GROUTING MATERIAL N

CEMENT([C ) "BENTONITE CLAY -

45 46
__(?’_-No‘. O,F’!’OUNDS _;&;

45"
NO: OF BAGS'
GALLONS OF WATER

"DEPTH:OF GROUT SEAL (to nghrest foot)

tomOL [ T ] ]

e 11 |

54  BOTTOM

baf “é\ ‘

casing’
types
insert
appropriate

code -
_below
|

{enter 0 if from surface)
‘

CONCRETE

[]

PLASTIC ~ OTH ER

“MAIN Nominal diameter. - Total depth

. CASING top (main) casing of main casing.

% "'5”/&/[’4{
f,u‘f-'( ﬁ'/’jz( 1
:

o "TYPE (nearest me\r:)/ (nearest foot)
sS|I7 @I WA
60 61 .

E . OTHER CASING (rf used)

Al ©  diameter “depth (feet)

H ot " inch from to

1] «

A [ )1 L g

? m

‘N . B l .

G [N J L J L )

- HOURS PUMPED (nearest hour) "

v.-.-
METHOD USED TO &
MEASURE PUMPING RATE 1| @M’w MVL/

- WATER LEVEL (distance from land surface)

'BEF__ORE PUMPING E..
R ) 5 17 o 20
MO

TYRE-OR, F’UMP USED (for test) .
turbine
27 - )

: .3'-") @plston
o e

- PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

Co 10ther
centnfugal IE rotary (describe
.27, ’ 27 . 27 below)

) @submersible

27

‘ .jet
27

1. (C'RCLE) (YES or NO)

-screen type SCREEN RECORD

or open.hole [s l T] [_BI R] .

(H[O]

-insert
sert STEEL  BRA PEN
appropriate "Bl SRONZE HOLE -
code '
below P I-;l IOlTI
OTHER

PLASTIC

| PUMP HORSE POWER

"CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

Zmmnow IO>m (2]
-
D]

EPTH (neare«,t ft.)

l L ]Wl@I/I [ ]

mull
?EDIHIJIIHIJIII

(e

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg @
* IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0) L
IN BOX-SEE ABOVE: 9
CAPACITY:
GALLONS PER MINUTE
(to nearest galion)

1B PUMP COLUMN LENGTH
(nearest ft.)

a3 47
CASING HEIGHT (crrcle appropriate box
* and enter casing height)

- . LAND SURFACGE
= ]

(nearest
foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS

" THAN TWO DISTANCES ’
(MEASUREMENTS TO WELL)

responsuble for sitework it differént from permlttee)

A WHEN THIS WELL WAS COMPLETED. %
-E ELECTRIC LOG OBTAINED 'SLOTSIZE1 2 3 .
P TEST WELL CONVERTED TO PRODUCTION DIAMETER D’_‘lj___[ (NEAREST " -
WELL . . ')_OF SCHEEN - ] 5 INCH)
| HEREBY CERTIFY THAT TH!S WELL HAS BEEN CONSTRUCTED IN - -
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE GRAVEL PACK, m )
ABOVE CAPTIONED PERMIT, AND- THAT THE " INFORMATION - IF WELL DRILLED WAS
SR:ESEI\:(TNECI))VVLEERDE(% IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL |NSERT
< ‘F IN BOX 68 mea
DRLL/LERS IDENT NO OEP USE ONLY
f}/ (NOT TO BE FILLED IN BY DRIL LER)
DRILLERS SIGNATURE co T . (ER.0OS) S waQ
(MUST MATCH SIG A-TUR N APPLICATIO . S 7475 176
i -0 0
A TELESCOPE LOG OTHER DATA
SI E SUPERVISOR of drllero ourneyman - ; :
i (s"g" illgf or journeyman ' | - o NG _INDICATOR :

N —
&> T3

o @ '

AN .

ol H

? | b

oA §\)\$ § N |

%3,_@ 3° == % &
3 <
: N

e

T 7
o - o
Y N i

~HEALTH




i

A,
S

S v

e ST -~ EMERGENCY/TEMP NO. IF ANY

R APPROX. PUMPING RATE (GAL. PER .....

=~ AVERAGE DAILY QUANTITY NEEDED
“(GAL. PER’DAY) I~ I@IOI I“I [ ]

JUSE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

- FARMING' (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) =~

é" INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
‘ 22 OTHER-(REQUIRES APPROPRIATION PERMIT) a

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

-~

3

APPROVAL)

7 TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

34 SIO

ut

DISTANCE FROM ROAD

ENTER FT or MI »

Bl1| T4 7o sosgauggé:grr:& , . STATE OFMARYLAND OEP PERMIT NUMBER
A e o | PERMITTODRILL WELL
m,*éso[‘é"‘ggﬁgb}s,\[f gfnf’gs’:CHED A P i /‘please print or type - " fill in this form completely '
Date Received yé' Jg.&ﬁf 2 //QMM B|3| ] ~i 7 LOCATION OF WELL
I I I l I I‘ OWNER/NFORMATION [pfl(gul\@l(\l‘l“l l l J l l l l ) [
, G
STl T TP TR L el T T 1] [TTTIII I
al« e ) ZJSUBDIVISION \ .
[slef5] kedels]v] Wloltlelels vl Iﬂe] * seomon [T
GETRL T T LT lEfanG R L O[T T T T I TTITTTT]
i DRILLER INFORMATION - NEEEDNE
'L,‘ \I}mm\.é L, EL\ “I(’.II“‘CI(LJ&{ L% MILES FROM TOWN (enter(l)llfmtown) 7 T ‘
Driller's Name . i . ) ’ 77 License No”. 80 B 4!_] v
‘L FrantLin_ EoSterdae . Tac W/ —I—', o coow| U Iﬁm Woterad. e r’cIl
Firm Name . DIF:IECTION OwaELL FROM NEAR WHAT ROAD
G0l Brown (lnue N RN 24 TND :;zmw TOWNCIRCLEBOX) NORTH
Address
2 Ononol Castondan 7 @5/% S oa  ([REE
B|2| o © WELL /NFORMAT/ON SOUTH .

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

 Mowaen A XEETS

4 COUNTY NAME COUNTY NO.

. OEP : STATE HEALTH

- SIGNATURE < INSERT S o
. DATE ISSUED P
 [A512els] 1oy UGl

48 CO SIGNATURE

XP DATE

43
e EETelo[o] 58 E[7ZZe[oo]

lllll reer

N _"7 :j; i ;-\ AI‘
APPROXIMATE DEPTH OF WELL —

APPROXIMATE DIAMETER OF WELL é « _ INCH

NEAREST

METHOD OF DR/LL/NG (circle one)
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